care setting vmgon et ai., iyoi;.
Poor case identification of mental disorders in the primary care setting has been attributed to a variety of factors, including lack of mental health training; unclear diagnostic criteria; weak referral chains that reduce the perceived payoff from better case identification; and feelings of helplessness, especially in view of the time pressures of the practice setting. Resource waste from poor case identification appears to be substantial; for example, Goldberg (1980) found that illness months were reduced by 50 percent in a controlled trial in which primary care physicians were informed of their patients' self-perceived emotional problems. Adults with mental illness and emotional stress exhibit higher rates of organic illness and utilization of health services (Densen et al., 1959; Fink et al., 1969; Cooper et al., 1975; Hoeper, 1980). Haggerty et al. (1975) and Diehr et al. (1979) found a similar pattern for children. Evidence suggests strongly that some problems could be substantially diminished if physical and mental health services were better integrated.
A substantial portion of inappropriate, potentially dangerous medical treatments could be avoided with improved mental health case identification. Lawrence (1980) found that primary care providers typically respond to mental health problems with extensive diagnostic workups and inadequate drug therapies. Cooper et al. (1975) noted major differences in the use of psychotropic drugs and their effects on illness in various experimental situations. There seem to be substantial cost offsets associated with fortifying mental health services in a primary care setting (Jones and Vischi, 1979).
Good referral systems and adequate treatments are needed to translate better case identification into improved patient outcomes. Just as diagnostic criteria are not sufficiently clear for optimal use by the primary care provider, referral guidelines are not adequate to ensure the most appropriate disposition of identified mentally ill patients. Referrals are difficult for general health practitioners, in part because of the diversity of mental health providers and uncertainty about the appropriate role of each type.
Mental Health Therapies and Primary Care Settings
The Institute of Medicine conference Mental Health Services in a General Health Care Setting (Parron and Solomon, 1980) devoted considerable attention to the two key types of mental health therapy, psychotherapy and drug therapy (cf. Chapter 16). Schlesinger et al. (1980b) pointed out that psychotherapy is a complex process subject to multiple influences. Assessments of psychotherapy must consider type of therapy (individual, couples,h services do notable and largely unattempted to date.
